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Participant Information 

Virginia localities are voluntarily implementing a community-based reentry approach across the state.  There is 

no fee to participate. The goal of this approach is to help juveniles and adults successfully re-enter the 

community, reunite with their families and become productive citizens after their release from a correctional 

center or jail.   
 

As a participant, after you are released, representatives of the local reentry and community collaboration 

council will work with you as you reunite with your family, find employment and housing, get health and 

mental health services and become a productive citizen in your community.   They will assist you in identifying 

resources that will be helpful in your return home.    
 

Please check the box below to show that the Virginia Community Reentry Approach has been 

explained to you and that you have received the Reentry Fact Sheet:   
 

 YES – The Virginia Community Reentry Approach has been explained to me and I have 

been given a copy of the Reentry Fact Sheet.    
 

I understand that participation in this initiative will include documentation and tracking of 

services I receive through participating agencies.     

 

Please sign your name and fill in the other information:  
 

____________________________________     ______/______/_______  
Signature          Month       Day        Year 

 

________________________________________________________________  
Print full name 

 

Date of Birth  ____     ____   ____ 
   Month      Day      Year 
 

Release Date   ____     ____   ____ 
    Month      Day      Year 
 

Correctional Center or Jail Number: ________________________________________ 
 

Last Four Digits of Social Security Number     __  __  __   __ 
 

If already released, please provide your address, telephone number and email where applicable:   

 

Address ____________________________________________________________ 
 House Number & Street Name of Route        Town or City      ZIP 

 

Telephone   (Home)________________________ (Mobile)_______________________ 
    Area Code        Number     Area Code        Number  

 

Race:  American Indian or Alaska Native; Asian; Black or African American, Native Hawaiian or other 

Pacific Islander; or White (Circle those that apply) 

 

Have you ever served in the US military?               ____Yes            ___No 

 


